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CoMMUNICATIONS. 


NEW MEXICO AS A HEALTH RESORT 
FOR CONSUMPTIVES. 


BY J. J. JONES, M. D., 
Of Lewisburg, Ark, 


A great deal has been said and written in 
the last few years about Colorado and Southern 
California as favorable health resorts for eon- 
sumptives. Florida is an old consideration. I 
am inclined, by recent personal observations, 
to add another to the list of localities to be 
found upon our continent presenting climatic 
inducements for this class of invalids. I speak 
with reference to the Territory of New Mexico. 

Colorado has of late, seemingly, been the 
favorite of tha above localities, and for this 
yeason my remarks will be applied principally 
to s comparison between its merits and the 
adjoining Territory just mentioned. I have no 
personal or financial interest in either locality, 
and my convictions are based strictly upon an 
impartial observance of facts in this connec- 
tion, made during a visit out there, occupying 
the summer and fall of last year. 

Denver is the centre of attraction in Colo- 
rado. Itis the oasis of the “Great American 
Desert ;” truly upon the edge, but undoubtedly 
a “haven of rest” for the weary traveler after 
that long ride across the plains from Kansas 
City out. It is a beautiful city, abounding in 
all the fruits of civilization, unexcelled by any 
eastern metropolis. But, when buried between 
its tall houses, and amidst its busy scenes, the 
invalid fails to realize his expected romantic 

201 





stimulus, in the frequent hailing of the over- 
zealous Jew to sell him some “ sheap cloding.”’ 

Equability and dryness of the atmosphere are 
said to be characteristics of climate required by 
consumptives, except in its advanced stages. 
The first cannot be claimed by Denver, as upon 
several occasions. last year the placidity of an 
elegant southern temperature was rudely 
broken by sudden snow storms, and chilling 
winds, as cold as in the north of Scotland. The 
altitude is high, and the atmosphere usually 
dry, and remarkably invigorating to persons of 
ordinary enfeeblement. 

To reach the next points of attraction in this 
State you take the Denver and Rio Grande 
(narrow gauge) Railroad south to Colorado 
Springs. This will be your headquarters, and 
in its vicinity you find some of nature’s most 
wonderful works. Pike’s Peak, Manitou, 
“Garden of the Gods,” will all claim your 
pleasant attention. Here you will find, during 
the months of June, July, August and fep- 
tember, great western hospitals, thronged with 
hundreds of fashionable invalids, breathing the 
pure air of heaven at fifty cents a cubic inch. 
And while my observation led me to the con- 
clusion that some cases of actual tuberculosis 
were benefited by a sojourn here, I also became 
convinced that many were not. Those condi- 
tions dependent upon long-continued sedentary 
habits, such as the worn-out merchant, book- 
keeper, ete., find ready relief in the invigorat- 
ing atmosphere of this season and place. But 
the imperative equability of temperature, the 
(I claim) necessary warmth, and the benefit of 
fresh tropical fruits, are wanting. 

Continue your journey down the Narrow 
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Gauge Railroad, already mentioned, to Pueblo, 
a pleasant little city of 4000 inhabitants, 120 
miles south of Denver, and 95 miles further 
on you reach the railroad terminus at El Moro 
(or perhaps Trinidad by now, only four miles 
from El Moro). From this point a daily line 
of stages (Concord coaches) are run south 
through the Territory of New Mexico. You are 
drawn over the first two sections (fourteen miles 
each) of the drive by six stout mules, and con- 
ducted at the same time over the Ratoon Moun- 
tains, from whose heights may be viewed mag- 
nificent scenery—pictures that enrapture the 
view of artists—being among the most beauti- 
ful of all God’s wondrous works. 

From the time you cross the State line (which 
is twelve miles from Trinidad) over into New 
Mexico, the mind, the medium through which 
nature administers her most successful reme 
dies, proceeds to gather nutrition from the all- 
absorbing influence of an indescribable newness 
that surrounds it upon every side. After 
twenty-eight miles’ ride, which takes you along 
precipitous heights, through cafions and down 
frightful declivities, you reach Red River 
Station. A good dinner here; and after chang 
ing the mule team for four stout horses, the 
journey proceeds over smooth roads, but 
through none the less beautiful and picturesque 
scenery. The invalid, now relieved of whatever 
physical discomfort the rough ride over the 
mountain may have caused him, settles back in 
the full enjoyment of his surroundings, feast- 
ing his insatiable vision upon the grandeur of 
the Rocky Mountains on his right, and the ex- 
panseless plains to the left; occasionally glid- 
ing through beautiful valleys, over cactus and 
through pinion and cedar growths; surpris- 
ing ‘‘ dog towns,” causing the little brown in- 
habitants to scamper in terror to their homes ; 
frightening herds of black tailed deer, antelope, 
and occasionally a buffalo ; passing penitentees, 
or Jesuit colonies; the town of Cimarron, the 
old Ute Indian agency, which boasts of a 
graveyard containing seventy-odd occupants, 
all of whom “died with their boots on ;’’ then 
Ryaldo, Los Vegas, and, after a two hundred 
and twenty miles’ ride in the stage coach, occu- 
pying two days and one night, you reach the 
central attraction of. New Mexico, Santa Fé, 
“the city of faith;” to this Territory what 
Denver is to Colorado. This seems like an im- 
practicable ride for an invalid, but there being 
@ daily line of coaches enables him to lie over 
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at the different stations along the route, as he 
may feel inclined. 

Santa Fé has an altitude of seven thousand 
feet, and is situated on Santa Fé river, in a 
valley surrounded by several different Rocky 
Mountain ranges. Although possessing an 
equable temperate climate, snow-capped peaks 
may be seen from its plaza at almost all sea- 
sons of the year. Its temperature averages 
about 80°, with a range of ten or fifteen degrees. 
In approaching the city it appears to your view 
like a large brickyard, covered by unburnt 
brick kilns, as indeed do all the Mexican 
towns. There being but little or no timber 
accessible, the dwellings are built of adobe, 
sun dried brick, and are called “‘ doby houses.” 
Santa Fé, being the capital of New Mexico, 
and its military as well as civil headquarters, 
possesses some modern improvements. Its 
central portion surrounds a beautiful park or 
plaza, which is ornamented by shade trees, 
observatory, monuments and diverging walks. 
Its settled population numbers about ten thou- 
sand, a motley crew of individuals. About 
nine-tenths are Mexicans, who are considered 
an amalgamatior of Spanish and Indian. The 
remainder are principally white, from the 
States, but there are some persons of almost 
every nationality. The Navajoe, Ute, Apache, 
and Pueblo Indians, in a great deal of their 
originality, frequent its streets. Many scenes 
of historic interest are to be found in and 
around Santa Fé, among which is the adobe, 
or “Governor’s Palace; San Miguel Church, 
more than three hundred years old; the ruins 
of old Fort Kearney, and many others, which 
are pleasing sights for the recreation of an 
invalid. 

The snow seldom covers the streets of Santa 
Fé more than one or two inches, remaining 
then but a short time, and causing very little 
discomfort to the thinnest-clad. The principal 
agricultural interests are the raising of fruits, 
and all conducted by irrigation. It seldom 
rains more than two or three times during a 
year. Hotel accommodations are excellent 
and cheap. Its druggists are educated, and 
deal in the purest articles of the materia medi- 
ca, while its leading American physicians— 
Drs. John Symington, R. H. Longwill, and 
T. A. McPaulin (the latter being the stationed 
army surgeon), are gentlemen of refinement 
and education, and surpassed in their pro- 
fessional capacities by but few of the eastern 
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fraternity. Fruits are abundant in quantity 
and variety, and for size and lusciousness rival 
those of any tropical climate. Its native wines 
are excellent. The most beautiful of flowers 
are cultivated to their rarest extent of devel- 
opment. The American society is good, and 
they extend the hand of good fellowship to all 
of their kind. The native morality, with some 
exceptions, is bad; degraded in the extreme. 

In this hasty enumeration of conditions be- 
longing to this place and climate, I have men- 
tioned but few of the many inducements 
therein offered to the class ‘of invalids under 
discussion. But in them I find the grandest 
combination of favorable influences for pul- 
monary disease, with fewer counteracting condi- 
tions, of any to be found upon our continent. 
Here is the high and dry atmosphere; the 
equable and temperate climate which permits 
the patient unending out-door exercises ; tropi- 
cal fruits and flowers; good medical advisers ; 
pure wines ; .and that indescribable newness of 
things which exercises an all-potent and 
powerful influence upon the patient, and makes 
him forget himself and his malady amidst his 
surroundings. 

I met, while in Santa Fé, an apparently 
estimable and cultivated physician (Dr. Yanko), 
from Los Angelos, California. He was himself 
afflicted with some pulmonary disease, for 
which he had long resided in the place named, 
with the hope of recovery. He gave me an 
accurate account of many disadvantages in the 
climate of Southern California, and expressed 
himself as satisfied that that of New Mexico 
offered the same inducements, without the draw- 
backs common to the country around Los An- 
gelos. He was then en route to take up his perma- 
nent residence in Mesilla, in the southern part 
of this Territory. During my sojourn in Santa 
Fé, I became intimately acquainted with many 
persons supposed to have had tubereulosis, who 
assured me they enjoyed comfort and compara- 
tive health, whereas they rapidly declined in 
other localities. 

Although my remarks have been confined 
principally to Santa Fé, I only take it as the 
basis of my argument, because my observa- 
tions were made more directly from that point. 
But there are other sections in the Territory 
offering equally strong inducements. The 
Rio Grande river, running north and south 
through the Territory, is like a great thermome- 
ter, upon whose banks may be marked almost 
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any degree of temperature. The further south 
you traverse its course, the warmer becomes its 
climate, while the opposite is the case as you 
ascend it. 

I have before spoken of the degraded condi- 
tion of native society. Such a condition of 
immorality invariably has its concomitant evil 
in the way of disease. Such consequences were 
never more marked than in this territory. 
Venereal diseases in their worst forms are 
legitimate native inheritances. To any one 
disposed to investigate this subjeet in its rela- 
tion to the old Spanish settlers of New Mexico, 
is offered a vast field for research from 
which might be deduced some results of great 
interest to the profession, and possibly reflect 
some light upon the present doubtful introduc- 
tion of this malady from an unexpected source. 
A tradition there claims the Spanish occupation 
of Santa Fé, and even the building of San 
Miguel Church, prior to the settlement of San 
Augustine Fla., our standard histories to the 
contrary notwithstanding. 

New Mexico also has some valuable. hot 
springs, varying in temperature, and about the 
same analysis as the celebrated hot springs of 
this State. There are several at Los Vegas ; 
the Homas, some ninety miles southwest of 
Santa Fé, and the hot springs of Ojo Calicute. 
All are frequented more or less, but no hotel 
accommodations exist, except at Los Vegas. 

From the above imperfectly enumerated facts, 
and some others I have not mentioned, all of 
which came under my personal observation, I 
conclude that New Mexico combines more 
general advantages and better climatic induce- 
ments for consumptives than any other State or 
Territory upon the Continent of North America, 
and I earnestly subscribe to these assertions 
with an honest conviction of truth. 


THE AMERICAN NAVAL MEDICAL SER- 
VICK. 


BY FREDERICK HORNER, M. D., 
Of Salem, Virginia. 


Since the organization of the Naval Medical 
Bureau, under Dr. Balfour, in 1776, his sutces- 
sors have been men distinguished for talents 
and learning. Surgeon Thomas Harris con- 
tributed to systematize the work committed to 
the naval medical officers, and proved equal to 
the arduous duties incident to his office. He 
had been well known in the city of Philadel- 
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phia as a successful surgeon, author, and public 
instructor. Daring his administration the late 
distinguished surgeon, I. M. Foltz, then a 
young officer, published an interesting report 
on the medical topography and hospitals of the 
island of Minorca, and surgeon G. R. B. Horner, 
on kindred topics and observations made during 
a cruise to the Mediterranean, and also on the 
coast of Brazil. The war with Mexico occurred 
during Dr. Harris’ term of service, and two 
notable exploring expeditions were carried out 
by the Navy Department, viz, one to Paraguay, 
the other to Japan. The surgeons of both ex- 
peditions displayed uncommon ability in the 
performance of their duties, and the printed 
reports, contained in costly and elegantly illus- 
trated volumes, furnish most valuable informa- 
tion connected with the various branches of 
practical medicine and surgery. 

His successor, Surgeon William Whelan, con- 
tributed by his efforts to elevate the standard, 
intellectual and scientific, for the admission and 
promotion of the junior medical officers of the 
Navy ; and also greatly aided in promoting the 
success of the repeated explorations of passed 
Assistant Surgeon Elisha Kane to the Arctic 
Sea, first, with Lieutenant Commander De 
Haven, and subsequently in vessels fitted out 
by Mr. Grinnell and the Navy Department, in 
command of Dr. Kane. The important and 
even wonderful results of Dr. Kane’s explora- 
tions have secured to him a reputation only 
second to that of the renowned Dr. Livingstone. 
Indeed, the two together may be regarded as 
the most eminent explorers of the Nineteenth 
century, and both sacrificed their valuable 
lives in the cause of science and humanity. 
To Kane is conceded the high honor of the dis- 
covery of an open Polar Seaand of Washington 
Land; second, he recovered relics of Sir John 
Franklin and his companions, now on exhibi- 
tion at the Naval Museum, Greenwich; and 
third, by his own and the experience of the 
seamen under his command, he established the 
important physiological fact that man is equal 
to withstand the extreme cold of the highest 
northern latitude without the use of alcoholic 
stimuli. 

An impetus toward the collection and publi- 
cation of data connected with medical and sur- 
gical practice was given to the naval medical 
corps by the stirring events which occurred dur- 
ing the late civil war. Shortly after the rebel- 
lion was subdued, Surgeon Wales published an 
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elaborate and valuable treatise on surgery; Sur- 
geon Wilson one on naval hygiene ; and next ap- 
peared, under the direction of Surgeon General 
J. C. Palmer, and Medical Inspector A. L. 
Gihon, a neat volume of medical essays com- 
piled from reports to the Bureau of Medicine 
and Surgery, and published by order of the 
Navy Department. Thus it may be hoped that 
a new era of existence has been entered upon 
by our naval medical authorities. It has long 
been the subject of jast comment that while a 
liberal policy has.been pursued by our govern- 
ment in the training of the staff officers of the 
navy, the maintenance and education of each 
cadet at the naval academy costing the nation 
five hundred dollars per annum, and this ex- 
pense continued for the space of four years, that 
no such fostering care or outlay has been ex- 
tended to the officers of the naval medical corps. 
To acquire a diploma and fitness to stand the 
test of examination before a naval board, the 
assistant surgeon has to spend not far short of 
one thousand dollars. He enters upon duties 
equally important and valuable to his country- 
men as the favored junior candidates for staff 
appointments, the latter having no arrears of 
expense to meet. There can be no surprise, 
therefore, that so few, comparatively, of the 
graduates of the medical colleges, subject them- 
selves to this unfair discrimination, and espe- 
cially those of talents and learning, fully cog- 
nizant that the rewards and emoluments of 
practice in the walks of civil life far overtop 
those which they would receive by the posses- 
sion of a naval medical commission. 

According to the valuable report lately made 
to the Medical Bureau of the Navy Depart- 
ment by Surgeon R. C. Dean, Medical Inspector 
U. S. N., on the naval medical schools of 
France and England, proof is furnished of a 
most liberal policy toward the naval medical 
officers of those countries. Surgeon Dean says : 
“As early as 1715, M. Dupey, at Rochefort, 
seeing the ignorance and inefficiency of the 
naval surgeons, urged the establishment of a 
naval medical school. In 1720 one dark room, 
partly filled with invalids, was assigned for his 
use. The king of France was gratified with 
his zeal for the good of the service. Addi- 
tional schools were established at Toulon and 
Brest in 1725 and 1731. The government in 
France have lately projected a building for 
the accommodation and education of their 
naval medical officers, costing $1,000,000, 
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amply provided with lecture and dissecting 
rooms, library, microscopic department, a 
botanical garden and museum of natural his- 
tory, pathology and anatomy, with needful 
laboratories and hospitals for clinical teaching. 
At these schools are assembled 240 students. 
The tuition is free. The student is required 
to remain in the navy ten years, or to repay 
the amount of his expenses to the government.” 
The latter regulation might work well in some 
instances at our Naval Academy, Annapolis. 

In England, the Naval Medical School for 
the Army and Navy, Dr. Dean adds, was estab- 
lished in 1860, at the Royal Victoria Hospital 
at Netley, under the patronage of Lord Her- 
bert, Secretary of War, and Florence Nightin- 
gale. Here a per diem of five shillings is 
allowed the officers, with excellent quarters and 
subsistence. Among other names of the Fa- 
culty appear those of Surgeon T. Longmore, 
William Aitkin and F. De Chamont. The 
examinations are conducted by four medical 
men connected with the University of London. 

That a high standard of excellence and arduous 
duties are imposed upon the medical officers of 
the British Navy is shown by the following 
order which occurs in their book of instruc- 
tions to this class :— 

“‘ It is expected that their most zealous exer- 
tions will be devoted to acquire knowledge of 
the medical topography, the most prevalent 
diseases and the general method of treating 
them, together with the history, properties, 
preparations and uses of the medicinal plants 
or productions of the several ports and coun- 
tries which they may visit ; information of the 
kind being desired for the purpose of benefit- 
ing the scientific branches of the profession. 
If the medical officers should neglect to comply 
with this injunction, it will be considered as a 
material obstacle to the future promotion of such 
individuals.” 

It may not be said of the medical officers of 
our Navy that we need a like school, such as 
they have in France and England, because they 
are imperfectly qualified for the wide range of 
important duties required of them; but we are 
candid to utter the opinion that, considering 
the talent, learning and efficiency which they 
have ever displayed in the discharge of their 
duty, with the most enlarged opportunities at 
home and abroad for acquiring a general and 
accurate knowledge of medical and surgical 
science, their contribution to the fund of prac- 
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tical information and literature falls far short 
of what it should, and will not compare with 
what has been accomplished by the medical 
officers of our army. 


PERICARDIAL EFFUSION AND ALBU- 
MINURIA. 


BY R. H. SABIN, M. D., 
Of West Troy, N. Y. 


On May 7th, 1877, I was called to see Lan- 
sing Chute, aged 66 years, insurance agent and 
real estate broker. Found his health had been, 
failing all winter and spring; he had visited 
Dr. Strong, of Saratoga Springs, two or three 
times, who said he could not locate the diffi- 
culty, but considered it general debility, and 
prescribed a tonic. 

On examination I found the heart beating 
107 per minute, very feeble, with an occasional 
skip, and sounding as though muffled, or at a 
distance off. Pulse hardly perceptible at the 
wrist. Lungs clear; no cough; bowels regu- 
lar; appetite not very good. Diagnosed an 
effusion in the pericardium. He has had what 
he called a game leg for some years, which 
consisted of a swelling of the left knee, with 
pain on the outside of the joint, with varicose 
veins. Has used tincture iodine and worn a 
knee cap for a year or two; also has a hernia 
on the right side. Prescribed a blister, 6 by 6, 
over the heart, also 7, grain digitaline, with } 
grain belladonna every four hours. 

May 9th. Difficulty of breathing consider- 
ably relieved; pulse 95. Urine examined by 
Professor Mosher, of Albany Medical College. 
Specific gravity, 1.020; color, yellowish red ; 
acid reaction; albumen a trace; urates abun- 
dant; sugar, none. Continued digitaline and 
belladonna. 

May llth. Chemical analysis: Urine abun- 
dant ; specific gravity, 1.012; color, yellowish 
red; acid reaction ; albumen abundant; urates 
less. Gave Bethesda water, three goblets’ a 
day. Continued digitalis and belladonna. 
Also gave a pill— 

R. Blue mass, 
Digitalis, 
Pulv. squill, 


grains iv 
grain |} 
grain j. 


May 12th. Pill operated well; had good 
bilious discharge ; is feeling better. 

May 18th. Urine examined by Professor 
Mosher. Specific gravity, 1.022; color, buff ; 
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albumen abundant; urates, none; pulse 110; 
considerable difficulty of breathing ; consider- 
able cedema of the legs. I examined his urine 
every two or three days after this, and the 
albumen seemed to be on the increase, till two- 
thirds of the quantity in the tube would coagu- 
late on applying nitric acid or heat. 

June 12th. In company with Dr. Bontecou, of 
Troy. Urine two-thirds albumen; feet and 
legs very much swollen ; hard work to breathe ; 
is in good spirits. Dr. Bontecou recommended 
compound powder jalap, to move his bowels 
and get watery evacuations. Also the follow- 
ing :— 

Rk. Acetate potash, 3j 
Sweet spr. nitre, ‘] 
Johnson’s diuretic, vj. M. 

Dessertspoonful every four hours, which was 
given. 

June 13th. Urine same as above—scanty ; has 
passed a very restless night; little if any sleep ; 
no pain; pulse 110; talked some strange things. 
Continued same treatment; gave morphine at 
night. 

June 14th. No sleep. Breathing labored ; 
coughed and raised coagulated blood ; has raised 
several large spits of coagulated blood and 
some mucus mixed with blood; pulse 110; talked 
a great deal and says many strange things. 
Posterior part of right lung congested. Stopped 
all medicines he has been taking, and gave 
eight grains of carb. ammonia every hour, and 
one-eighth grain of morphine at night. 

June 15th. Has slept all night, and continued 
to sleep a great part of next day. Waked 
every hour to give medicine; coughs and raises 
blood and mucus freely. Am fearful of conges- 
tion of the lungs. Continued the ammonia. 

June 16th. Examined urine. No albumen. 
Is looking better in every respect ; coughs and 
raises some. Congestion in the lung clearing 
up. Relishes his food better than for some time. 

June 17th. Continued improvement. No 
albumen. 

June 18th. Urine examined by Dr. Mosher. 
Noalbumen. Says the kidneys seem to be in 
good condition. 

June 21st. Continued improvement; the 
cedema of the legs all gone; heart beats full 
and strong, 80 per minute; temperature 98° ; 
skin cool and moist. Noalbumen. Gave mur. 
tr. iron, ten drops three times a day. 

June 22d. Pulse 96. No cough. Appetite 


good. 
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June 23d. Continued improvement. 

June 24th. Did not rest well last night ; has 
asevere pain in left side; pulse 98 ; some cough, 
and raised some bloody sputa; lower part of 
left lung congested. Applied rubber bag filled 
with hot water. Gave one eighth grain of mor- 
phine every four hours, to ease pain, and con- 
tinued carb. ammonia, also mur. tr. iron. 

June 25th. Pain in the side greatly relieved. 
Coughs and raises bloody sputa; says some 
strange things; rested good last night ; contin- 
ued same treatment. 

June 26th. Cough continues; not much pain ; 
lung is clearing up; some cedema of the legs; 
considerable difficulty of breathing. 

June 27th. Much as yesterday. 

June 28th. Is improving; lung clear; less 
cough. 

June 29th. Improving. No albumen; some 
cedema of the legs. 

July 1st. No sleep; no pain, but could not 
sleep; looks weary; urine sp. gr. 1.024; no 
albumen; no cough ; cannot account for so rest- 
less a night. 

July 2d. Slept well last night; is very com- 
fortable; cedema continues; gave 2 grains 
quinine every 4 hours, also mur. tr. iron. 

During this month I neglected to keep up 
my notes of this case, as there was a gradual 
improvement till about the 20th of the month, 
so he would walk out, and occasionally take a 
ride. After this time he gradually lost his 
strength, and occasionally had restless nights, 
his principal complaint being his difficulty of 
breathing, which I attributed to water around 
the heart. 

On the morning of the second of August, 
after having slept about as usual, he awoke, 
and was assisted in getting on the lounge, and 
just after being bolstered up he expired, with 
two or three gasps. 

Post-mortem, 32 hours after death. Body 
emaciated ; serum in the abdominal and thor- 
acic cavities ; pericardium very much distend- 
ed with serum; Heart enlarged, } larger than 
natural; left auricle and ventricle, also the 
right ventricle, enlarged, each of which con- 
tained a heart-clot ; two of them were adherent 
to the walls; right side walls thin ; lungs and 
pleura adherent to the walls of the chest; 
lungs congested in some parts; kidneys large ; 
liver had a peculiar mottled look, partaking of 
fatty degeneration ; almost nutmeg liver; serum 
in the abdominal cavity was albuminous. 
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SEVERE AND PECULIAR INJURY. 


BY EZRA BRUGH, M. D., 
Of New Wilmington, Pa. 

There has occurred in my practice an acci- 
dent which I consider somewhat unique, the 
particulars of which may prove interesting 
to the readers of your valuable journal :— 

On August 30th, 1876, I was called to W. B., 
@ young man, aged 18} years, who, while assist- 
ing at a threshing-machine, was caught by a 
knuckle of the shaft connecting the power 
with the thresher. The front of his shirt and 
of his pantaloons were instantly wound around 
the shaft, and while in this position two of his 
ribs were fractured; the chest and abdomen 
were considerably contused; the scrotum, skin 
of penis, except the reflection of the prepuce, 
and considerable tissue from the pubic and in- 
guinal region, were torn from his body. The 
wound was triangular, the apex corresponding 
to a point on the raphe at the base of the scro- 
tum, the base being indicated by a line drawn 
three-fourths of an inch above the root of the 
penis, and extending two and one-half inches to 
the left, and three and one-half inches to the 
right of the median line of the abdomen; the 
wound extending through the superficial fascia 
on the right side. The testes and penis were 
entirely denuded, with the exception of the 
glans-penis, which was covered by the internal 
layer of the prepuce after the injury. With 
the assistance of his friends he had walked to 
the house, a distance of a few rods, and upon 
my arrival I found him lying upon a lounge. 
The hemorrhage was elight, and he had lost 
but a few ounces of blood. He was suffering 
intensely, and the slightest jar was intolerable. 
The several parts were found in his pantaloons, 
which were also torn from his person. 

I was assisted by Dr. Thomas Elliott, who 
was then reading in my office. After adminis- 
tering a full opiate we proceeded to cleanse the 
wound, a task which proved very tedious, as it 
was covered with dust, grass seeds, and parti- 
cles of straw, and was extremely sensitive. 
This being completed, the disposition of the 
testes claimed our attention. We concluded to 
place them as near the external inguinal ring 
as possible, hoping that nature, by means of 
cicatricial tissue and contraction of the cord, 
would provide a substitute for the scrotum. 
They were unusually large, and from the 
extent of injury it was impossible to obtain a 
covering of integument. 
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We also divided the reflection of the prepuce 
to allow of catheterism, should it prove neces- 
sary, and to prevent occlusion of the urinary 
passage during inflammation. The treatment 
consisted of anodynes, when indicated, sweet 
spirits of nitre, and bromide of potassium to 
facilitate urination and control painful erections, 
the latter being a decided feature in the case. 

He was supported by quinia, iron, and natri- 
tious diet; locally we applied carbolized oil 
dressing and proper cleansing. The case was 
seen by Drs. McGuffin and Yeager, of Mercer, 
Pa., and Dr. J. Martin, of Pine Grove, Pa. 

In the recuperative process nature surpassed 
our most sanguine expectations. Granulations 
progressed rapidly, replacing the tissue in the 
inguinal region, and forming a healthy layer 
over the testicles and penis. By contraction 
the extent of the denuded surface was consider- 
ably diminished, and cicatrization progressed 
favorably, and the testes were covered by new 
tissue, which, contracting, drew upon the in- 
tegument of the inguinal region, holding the 
testes close to the ring. The covering thus 
formed over the left testes closely resembled 
true scrotal tissue, but the right covering, from 
tlie nature of the injury, was more cicatricial. 
In November the patient was able to do a day’s 
work. In December he followed the hounds on 
foot a distance of twenty-five miles in one day. 
In January I presented him to the Lawrence 
County Medical Society, and in eight months 
from the date of injury he went as an appren- 
tice to blacksmithing. The remains of the 
prepuce form a calloused ring around the 
penis, but is gradually disappearing. He ex- 
periences no difficulty from the injury, and his 
sexual capacities are unimpaired. 
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. 8lst street, New York. 
Polypus of the Rectum. 


The little boy from whom I removed the 
specimen which I now show you was before 
you at a former clinic, and at that time I made 
some extended remarks upon the case, which it 
is unnecessary for me to repeat now. You will 
notice that the polypus is very hard, and con- 
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siderably shrunken. These rectal polypi, as a 
rale, are much firmer than those of the nose. 
The latter contain a very large number of 
blood vessels, intermingled with the connective 
tissue, while those of the rectum are much less 
vascular. The removal of this polypus makes 
an end of the case, the patient having had no 
hemorrhage whatever since the little operation 
was performed. 


Cervical Adenitis. 


The first thing that you notice about this 
baby is an erythematous eruption over one side 
of the face. Where you meet with such an 
eruption, always look fora local origin. Among 
their frequent causes are, hard diapers, scratch- 
ing, and external applications, such as turpen- 
tine, benzine, etc. ~ the present instance we 
find that it is explained by the presence of a 
large abscess under the angle of the jaw. I 
can introduce a probe for fully an inch into it, 
but Iam unable to follow it up to the bone. 
Such glandular and peri-glandular abscesses 
(for such seems to be its character) remain for 
a long time, unless they are cauterized when 
deep, or laid open freely when superficial. As 
in the present instance it is a very deep one, 
frequent cauterizations should be resorted to, 
and I should recommend them to be made three 
times a day, commencing with the solid stick of 
nitrate silver, and afterward using the same 


agent in solution. This oe is simply the 


result of local irritations, and no salves or other 
applications are necessary in its treatment. 


Rachitis, with Cranio-Tabes. 


This baby of eleven months was brought to 
me on account of a cough and some fever; but 
something else about it at once attracted my 
attention, which explains both the fever and 
the cough. I have a habit (which I wish you 
would all form, also) of examining the head of 
every infant that is presented to me; and in 
this instance I found rather a round cranium, 
which was decidedly flattened on one side. I 
also noticed very large veins over its surface, 
and from this I would conclude that those 
within the cranium are also dilated, indicating 
hyperemia of the brain and meninges. On 
examining the occipital bone with the fingers 
you will find in it frequent spots of softening, 
through which you can feel the meninges dis- 
tinctly. Softening of the cranial bones is a 
not uncommon result of rachitis, and they then 
gradually become worn away by the pressure 
of the pillow or the mother’s arm, until there 
ie nothing left in some portions but the dura 
mater. Undoubtedly we shall find other symp- 
toms of rachitical disease in this case. The 
sulcus which you here observe about the thorax 
is due to an unnatural softening of the ribs, on 
account of which they give way under the 
pressure of the diaphragm. It is sometimes 
seen in later life. hitis which occurs very 
early, it appears, is usually connected with a 
large thymus gland. On percussion, in the 
present case, we find that there is decided dull- 
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ness in the upper part of the chest; and some- 
times this dullness, due to an enlarged thymus 
gland, covers the whole upper third of the 
pericardium. 

Bronchial catarrh is a constant concomitant 
of rachitis, and pneumonias frequently result 
from such catarrh. Here there is not much 
increase of temperature, and only a few loose 
rales are heard on auscultation. 

Here only constitutional treatment will be 
necessary ; but it should be especially directed 
toward the cranial trouble. From the hypera- 
mia existing such children are frequently sub- 
ject to convulsions and other head symptoms; 
and we find that this infant has already had 
three attacks of convulsions. The first 
occurred five months ago, and the last about 
five days since. These were due, no doubt, 
both to the hyperemia and the large quantity 
of meningeal fluid present. It is of no use to 
treat such cases of convulsions, unless we can 
cure or relieve the constitutional disease. The 
prognosis should always be guarded in cranio- 
tabes. It takes at least six months of medici- 
nal and dietetic treatment to produce any 
— effect in this affection. This child 
should be given beef, eggs, barley, oatmeal, 
etc., but no pure milk. It should have, 
frequently, cold baths, and short applications of 
ice should also be made to the head. In- 
ternally, I would recommend, as remedies 

lainly indicated, the iodide of iron and the 

romide of potassium or sodium. The child 
should not be allowed a soft pillow, should not 
wear furs, and should not be exposed to 
the sun. Dietetic treatment is the most 
important in these cases. 
would, furthermore, warn you to look out 
for the occurrence of spasm of the glottis. 
There is, also, another condition resembling 
this. Children will sometimes be noticed to 
stop short in their play, with their arms hang- 
ing down, and their meuths half open, while 
their faces become very pale, or turn purple in 
color. These symptoms are all due to a paraly- 
sis of the respiratory centres; and if it 
should continue for any length of time the 
patient dies, then and there. But usually there 
follows a reaction, with a long, crowing inspira- 
tion; and this is known as laryngismus 
stridulus. 

It has, then, two stages ; one of apnoea, and 
one of reaction ; and whenever a mother reports 
this condition to you, you should always 
examine the child carefully for cranio-tabes. In 
ninety-nine cases out of a hundred the latter 
will be found. In the present case the tem- 
perature is 100°. We shall, therefore, resort 
to quinine for a few days (giving about four 
grains once a day), after which we shall put 
the little patient upon a strictly anti-rachitical 
course of treatment. 


Condylomata of the Vulva. 


You will notice the, labia of this little girl 
of six years covered with wart-like growths. 
There are none in any other situation. We 
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find that there is slight enlargement of the in- 
guinal glands, but as she has a large abdomen, 
from chronic diarrhea, the latter is probably 
due to this cause. There are no condylomata 
about the arms, which is the common seat of 
these growths when they are due to specific 
trouble; and I should seek for their causation 
in some purely local irritation. Among such 
causes may be mentioned catarrh, which is very 
common as the result of cold from sitting on 

und, ete., the oxyurus vermicularis, mastur- 

tion, and catarrh of the bladder. The best 
treatment of these growths is the application of 
caustics, and the best caustic that I know of 
for this purpose is a combination of chlorine 
with acetic acid, the dichlor-acetic acid. In the 
present instance, however, we shall use nitric 
acid, and it should be applied about once a 
week until a cure is effected. You notice that 
the child does not complain of pain when I 
first begin to make the application, but says it 
only itches. If she should suffer subsequently, 
the mother will be instructed to keep the part 
wet with ice-water. 


Epiphysitis. 


This child of two and a half years is suffering 
from extensive bone disease. Hereditary syph- 
ilis sometimes shows itself in the bones 
alone, attacking the thin plate of cartilage 
situated between the epiphyses and diaphyses. 
You will, perhaps, remember such a case 
here, in which the arms were thus affected to 
such an extent that the lady was supposed to 
have paralysis, and yet which recovered per- 
fectly under anti-syphilitic treatment. 

This disease, as well as others, is apt to at- 
tack such parts as are in the most active growth, 
like the bones and the brain. In the present 
case there seems to be no evidence of syphilis. 
You see that the left elbow is greatly swollen, 
and that there is suppuration, with enlarge- 
ment of the surrounding veins. The disease 
has attacked this part on account of the rapid 
growth of the bones, and especially of the 
epiphyses. There is also osteitis of other parts. 

he first phalanx of the left hand is diseased, 
and the whole wrist-joint of the right arm is 
affected. The disease, the mother states, did 
not commence until the child was two years 
old; so that it is just possible that the latter 
may have been syphilitic originally. But as 
this is the seventh child, and the others are all 
healthy, and as the mother has had no mis- 
carriages, I think we can safely exclude 
syphilis, and consider this a bona fide epiphy- 
sitis of the growing bones. 

Now, as to the treatment. It will not do to 
lay the elbow-joint open; but we shall resort 
to aspiration, in order to get rid of the pus, 
which is essential to the proper management 
of the case. The child should be put upon the 
same dietetic treatment as the rachitical baby, 
and in addition we will give it one-hundredth of 
a grain of phosphorus three times a day. On 
account of the extent of the trouble, there is 
danger both to the joint and to the life of 
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the child, and it ought, therefore, to be sent to 
some good hospital, where it can receive the 
most constant attention. Aspiration should be 
performed soon, in order to relieve the pressure 
within the joint; but it is doubtful whether 
the latter can be saved. Anchylosis is probabl 

unavoidable if the child’s life should be mesaont | 


Congenital Deformity of the Sternum. 


This boy, six years old, has been under treat- 
ment for scoliasis, but I do not see any evidence 
of this condition. You will notice that in the 
usual position of the sternum there is a deep 
depression, a regular hole, an inch and a half or 
so deep. The heart is in its normal position, 
but the lungs seem to be smaller than they 
would otherwise have been. There is also an 
unusual arching of the ribs. This condition, we 
learn from the mother, is congenital. Now, as 
to its causation. If the ribs were ossified very 
early, we might have them bulging out laterally 
and contracted in front. Or, about the thir 
month of utero-gestation there may have been 
insufficient material for the formation of the 
diaphragm, lungs and ribs, which takes place at 
the same time. I take this anomaly, then, to 
be the result of an arrest of development. This 
depression, you will see, is just at the insertion 
of the diaphragm. 

In this connection I may mention, however, 
that I do not find any anomalous fissure of the 
uvula, which is apt to be present in such eases ; 
though the lower part of it is broader than 
usual, which may indicate a late union of the 
two parts. 


DISEASES OF CHILDREN. 
CLINICAL SERVICE OF DR. WM. PEPPER, 


Professor of Clinical Medicine at the University of 
Pennsylvania. 


REPORTED BY 8. M. MILLER, M.D. 


Cystic Tumor of the Liver, of Probable Hydatid 
Nature. 


A little girl, some ten P se wa of age, was 
brought before the class suffering from a cystic 
tumor in the right hypochondrium. Not quite 
two years ago an enlargement began to make 
itself visible in the upper part of the right side 
of the belly, and soon assumed a definite pro- 
jecting form. The child became emaciated, 
weak, and nervous. There was no pee 
and examination showed no disease of the kid- 
neys or thoracic organs. The tumor could be 
defined, extending from the right hypochon- 
drium down to the umbilicus, and from a little 
to the left of the median line to the superior 
spinous process of the ileum, on the right. The 
dullness of the tumor was continuous with that 
of the liver, and the mass moved with the liver 
in the act of breathing, so there was evidently 
a close connection between the two. The tumor 
had grown slowly and without pain. The 
child was before the class on two former occa- 
sions. On the first of these the tumor had been 
tapped, and from forty to fifty fluid-ounces of 
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clear, limpid serum removed. This would 
have been analyzed for albumen and salines, 
but that the vessel containing it was broken at 
the time, and the serum lost. The child went 
away, but came back a second time, with the 
cyst as large as at first. Again it was tapped, 
and about the same quantity of slightly turbid 
fluid removed. An injection of iodine was 
afterward made into the cavity. After this the 
cyst began to shrivel up and the child improved 
vastly. Three months ago the cyst again 
began to increase in size, and the symptoms 
returned. The abdomen, though not so much 
enlarged as at first, was much distended, and 
the superficial veins turgescent. On percussion 
the flatness extended over about the same space 
it originally occupied. There was distinct 
fluctuation. On palpation the crumpling sen- 
sation peculiar to one kind of cyst was not felt 
here. Careful percussion showed that there 
were no coils of intestine between the cyst and 
the abdominal wall. The cyst was for a third 
time tapped and aspirated before the class, and 
peste Gries: fluid-ounces of light, straw-colored 
and slightly turbid serum were removed, and a 
solution containing one-half fluid-drachm of 
iodine to one and a half fluid-drachms of water 
injected into the cavity. The operation was 
attended with no difficulty whatever, and was 
followed by no pain or fever. The child was 
discharged from the hospital two days later. 
The examination of the product of this third 
tapping revealed the following characters, viz. : 
specific gravity, 1.008; reaction, alkaline ; 
color, very light straw; two per cent. of albu- 
men; a trace of sugar; no urea; one hundred 
and twenty-five grammes of solid matter, some 
fat cells, red blood corpuscles, and a few leuco- 
cytes; no hooklets of echinococci were found. 

Abdominal tumors in children are far from 
rare, and usually, on account of the greater 
thinness of the abdominal walls, it is more 
easy to diagnose their character and location in 
children than in adults. In the present case 
the palpation shows clearly that the tumor is a 
cystic one. It is further evident that it is 
: osely, if not organically, connected with the 
iver. 

The kidney is sometimes the seat of cystic 
disease, but in the present case the collection is 
evidently not in that organ, or it would be 
more deeply seated, and would not rise and 
fall with the movements of the liver in respira- 
tion. It is more difficult to determine the 
exact nature of the cyst occasionally following 
a blow or injury to the abdomen, for without 
known cause a local peritonitis is set up, which 
may bring on an effusion circumscribed by ad- 
hesions and false membranes, thus forming an 
encysted dropsy. This is a rare condition, 
however, and in the present instance there is 
nothing in the history of the case which would 
lead us to suspect its existence. I would call 
particular attention to the entire absence of 
pain during the development of the disease. 

Another form of cystic tumor is that due to 
hydatid disease. These hydatid cysts are caused 
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by the embryos of the tapeworm gainin 
access to the tissues through the intesti 
canal. They may become fixed in almost any 
of the organs, particularly the liver and spleen. 
Subsequently they are surrounded by a mem- 
brane in which fluid is formed, so that ulti- 
mately a cystic tumor, even of enormous size, 
may be developed. Such cysts ae be single, 
or may contain several cavities. The fluctua- 
tion in them is usually very distinct, and occa- 
sionally on palpation a peculiar crumpling sen- 
sation is evident. Whatever doubt may exist 
as to the nature of a cystic tumor, such as the 
present, it can usually be removed by a simple 
exploratory puncture, since the fluid of a 
hydatid cyst differs entirely from any other 
fluid, healthy or morbid, found in the human 
body. It is limpid, like spring water, and 
colorless, containing chloride of sodium, but 
neither sugar, urea, nor albumen; of course, 
if from any cause inflammation of the lining of 
the sac has been set up, the fluid will contain a 
small amount of albumen, and leucocytes will 
be found. There may also be discovered frag- 
ments of the echinococci, especially their small 
hooklets. 

Now, in the present case, the fluid of the 
first drawing resembled precisely the fluid of 
the hydatid cyst. Unfortunately, this was 
lost and could not be analyzed. The fluid of 
the third and last tapping, however, contained 
two per cent. of albumen and a trace of sugar, 
but no urea. It is not probable that in any 
ordinary case of inflammatory effusion the 
amount of albumen would have been so small, 
or urea absent, while the slight amount of 
suppuration evidently established in the lining 
of the cyst would easily account for the small 
amount of albumen and leucocytes present. So 
that this serves to confirm me in my view that 
we have probably to deal with a hydatid cyst 
of the liver. 

Hydatid cysts are very common if some 
countries, but rare in the United States. In 
regard to their treatment, neither internal 
remedies nor local counter-irritation can effect 
their absorption. The only available method, 
then, is the evacuation of the contents. It is 
true that in some instances a spontaneous cure 
may be effected by the gradual shriveling and 
contraction of the sac, but as there is constant 
danger of the sac rupturing and bringing on 
peritonitis, and as the 2 ap <@ of evacuatin 
the sac is almost entirely free from danger, 
should advise, by all means, its performance, 
and not trust to the slim prospects of a sponta- 
neous cure. 

In evacuating hydatid cysts, some have 
recommended causing adhesions between the 
cyst and the abdominal walls by escharotics, and 
then making a free opening into the sac and 
maintaining it until the cavity is altogether 
obliterated. This mode of operation is often 
followed by fatal results, either from exhaustion, 
from protracted discharge, from purulent ab- 
sorption, or from peritonitis. I would, there- 
fore, recommend the use of a delicate trocar 
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and canula to make the puncture, and the re- 
moval of the liquid by aspiration. Even if 
adhesions do not exist between the cyst and the 
abdominal wall there is very little danger of 
bringing on peritonitis. In the first tapping, 
even if a few drops of the limpid fluid should 
escape into the peritoneum, it is not likely that 
they would cause inflammation; while if a 
second operation be required, and the fluid be 
urulent, it is probable that adhesions would 
oon been formed at the point of first puncture. 
I have but little fear, however, of any fluid 
escaping into the peritoneum through the open- 
ing made by the fine needle employed in the 
present case, and as a matter of fact, there has 
not been the least evidence of peritonitis after 
either of the three tappings of the cyst. It 
frequently happens that a hydatid cyst is 
cured bya single evacuation. But in the pre- 
sent case it will be seen that it has been neces- 
sary to perform the operation three times. 
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It will be remembered, however, that these 
cysts are often multilocular, and itis by no 
means impossible that, while the original cyst 
has shriveled up, a secondary one has continued 
to develop, and has, in turn, required to be 
emptied. This view is rendered probable 
by the long interval that elapsed between the 
second and third operations. I trust, however, 
that I have now performed it for the last time, 
and that the third puncture and injection of 
diluted iodine has been followed by the complete 
obliteration of the sac. 


[Norz.—The child has continued quite well 
after the last operation (some five months ago), 
and when last seen, several months subse- 


uently, there was no appearance of a return of « 


the tumor, but merely a circumscribed dullness 
on percussion and sense of resistance on palpa- 
tion, to mark the spot where the tumor had 
formerly been. } 
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Use of the Nasal Douche. 


In regard to the asserted danger from the 
use of this apparatus, Dr. H. N. Spencer says, 
in the Transactions of the Missouri State Medi- 
cal Society, 1877 :— 

I believe it is the least harmful of the 
methods at our command in that class of cases 
where we are compelled to resort to some 
means of effecting freedom from an accumula- 
tion of discharge so situated as to render its 
removal by the probe impossible, and until the 
removal of which, applications, by whatever 
method, are futile. To effect this relief I think 
it is not necessary to continue the spray to a 

oint where there would be liability to danger 
rom forcing fluid into the Eustachian tube, 
and I think it may be laid down asa rule that 
the spray should never be made to overflow 
the nostrils. It has been my practice to use as 
much of the spray as is ejected by two or 
three compressions of the bulb, and then to 
instruct the patient in an effort to free the 
parts by voluntary muscular action, repeatin 
this as many times as may be necessary ; an 
this effort on the part of the patient to relieve 
the naso-pharyngeal space from any accumula- 
tion by drawing it down into the mouth, to be 
expectorated, britfgs away, at the same time, 
any fluid which, remaining, might be con- 
ducive tu an accident. The very fact of there 
being a liability to so grave an accident as has 
been pointed out, should make us very cautious 
in the use of such an instrument. I would 





réstrict its use to the indications for it, and 
uarded by the precautions I have laid down. 
ts value as a means Of conveying medication 
cannot be over-estimated, as it appears to me, 
but in this use of it we do not need more than 
the instantaneous spray, which, as Dr. Buck 
states, must be regarded as “a perfectly safe 
proceeding.” 
' 
On ‘Spontaneous Combustion.” 


In his “ Lectures on Medical Jurisprudence,” 
Dr. Francis Ogston says :—It may not be out of 
place here to notice the alleged occurrences of 
what has been termed spontaneous human com- 
bustion, and the occasional preternatural com- 
bustibility of the human body. 

The first of these points may now be safely 
set aside as inadmissible, notwithstanding the 
high authority of Orfila and Devergie in its 
favor, and some cases advanced previous to 
their time, in proof, as it was believed, of such 
spontaneons combustion, 

The second point, the occasional preternat- 
ural combustibility of the body, is also believed 
by our best writers on medical jurisprudence to 
carry with it its own condemnation. The argu- 
ments in its favor rest upon the occurrence at 
times of such cases as the following, which, 
with a similar one, came under my own notice 
in 1869:—A woman of sixty-six, of intemper- 
ate habits, was left in her house alone at 10 
a. M. Ateleven (an hour after) her body was 
found on the third step of the stair near the 
kitchen, the step on which the corpse rested 
and one of the spokes of the wooden hand-rail 
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being charred, as were the seat of a chair and a 
small portion of the front of a straw mattress 
on a bed, in the kitchen on the same floor, and 
adjoining the staircase. Contrasted with this 
moderate amount of combustion of the sur- 
roundings of the woman’s body was the extent 
of its effects on herself. On the front of the 
head and face the absence of the soft parts left 
the exposed bones blackened and calcined. On 
the back of the neck and chest patches of a 
greasy charcoal were found here and there, and 
de them the spinal column and several of 
the ribs exp and burned black. The 
abdominal wall was wanting; the intestines a 
burned and blackened mass ; and the surface of 
the liver calcined. ‘The upper limbs” were 
“distorted, the elbows strongly flexed, and 
everywhere charred to a great depth, the benes, 
however, even the fingers, preserving their 
position. The right thigh had its deeper mus- 
cles still uncharred, but presenting the appear- 
ance of roast beef, very dry. The skin and 
superficial muscles were totally burned away. 
The right leg, only partially attached to the 
thigh, was entirely converted into a greasy, 
black, charred mass, even the bones not escap- 
ing.” ‘ The right foot, totally detached from 
the leg, had been changed into a soft, black, 
greasy. and shapeless cinder. The left thigh, 
eg and foot in a condition similar to the right. 
Not a vestige of clothing remained anywhere.” 
This case was published, from our notes of the 
judicial inspection, by my then assistant, in the 
forty-fifth volume of the British and Foreign 
Medico-Chirurgical Review (pages: 191-92). 
An elaborate study of the subject proves, in the 
opinion of the reporter, the occasional preter- 
natural combustibility of the body, a point in 
which I am disposed to agree with him, not- 
withstanding the ingenious attempts to explain 
any such instances as the above. That the 
combustion in this case had originated from a 
few smouldering ashes in the kitchen grate can 
scarcely be questioned, but appears to me to be 
insufficient to account for the fact of such ex- 
tensive destruction of the body from the limited 
amount of combustible matter ab extra, without 
assuming that the body was in a condition un- 
usually favorable for, and predisposed to, the 
feeding at its own fire, particularly when we 
consider the well-known fact of the difficulty 
experienced in its destruction by combustion. 
he question, however, of the occasional pre- 
ternatural combustibility of the human body, is 
one which I think should still be considered as 
sub judice. 


Case of Ascites Cured by Copaiba Resin. 


The following case, under the care of Dr. 
Glynn, is reported in the Lancet, July 14, 1877 : 
wen R., aged forty-five, a farnaceman, was 
admitted November llth, 1876. He stated 
that he had enjoyed good health until two years 
before, when he commenced to suffer from 
morning sickness, which continued more or 
less. For the seven years before admission he 
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had taken a great deal of beer, but very little 
spirits. His occupation exposed him to con- 
siderable heat, so that he frequently drank 
eight or ten pints of beer before breakfast. 
About a fortnight previous to admission he 
vomited a large quantity of blood, and passed 
blood per rectum for about three days; after 
this his belly commenced to swell, and in ten 
days or a fortnight it became enormous. His 
urine was greatly diminished in quantity, high- 
colored, and thick. 

On admission there was extreme ascites ; he 
was emaciated, sallow, and slightly jaundiced ; 
urine 16 ounces in twenty-four hours, high-col- 
ored acid, sp. gr. 1.025, no albumen. 

fter paracentesis the liver was found to be 
contracted, and nodulated on the lower border. 
The sploen was increased in size. He was 
ordered a mixture containing acetate of potash 
and tincture of digitalis, which he took until 
December 7th, but the urine did not increase 
in quantity, never reaching more than 30 
ounces in twenty-four hours. Twenty-grain 
doses of copaiba resin, with a little rectified 
spirit and mucilage, every four hours, were 
then given. This he took until December 27th ; 
the urine increased in — varying from 
60 to 90 ounees in the twenty-four hours. On 
this day (27th), although the urine had been 
steadily increasing, as he suffered considerably 
from dyspnea from pressure, paracentesis ab- 
dominis was performed ; 20 pints 8 ounces of 
clear fluid were removed. 

The resin was discontinued, and tem drops of 
tincture perchloride of iron were given three 
times a day until the 20th of January, when 
the peritoneal cavity was again quite full. 
There was considerable dyspnea, and the 
urine was reduced in quantity to about 14 
ounces a day. Paracentesis was resorted to, 
and twenty-nine and a half pints of fluid were 
removed. The iron was stopped, and he was 
put on fish diet with 4 ounces of gin, and he 
was ordered to inhale thirty drops of oil of 
juniper three times a day; a strong infusion 
of digitalis was also applied to the abdomen. 
From the 20th of January to the 2d of Febru- 
ary the urine averaged about 25 ounces daily ; 
the peritoneal cavity refilled. and on the latter 
date was tapped, thirty-two pints of fluid being 
removed. From the 2d to the 11th of February 
he took a mixture containing spirit of juniper 
and infusion of digitalis; the urine did not 
increase (average about 22 ounces), and the 
abdomen became full and tense. On the 11th 
paracentesis was performed, and twenty-nine 
pints of flaid were removed. From the 11th to 
the 24th of February all medicine was omitted ; 
the gin was increased to 6 ounces, as he was 
very weak; the urine averaged about 30 
ounces. On the 24th it was necessary to tap 
for the fifth time, twenty-four pints ten ounces 
being removed. 

He was again put on the resin of copaiba, 
twenty grains every four hours. The fluid re- 
accumulated ; at one time there was great dis-_ 
tention, but the urine gradually increased in 
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uantity. On February 26th, 42 ounces ; March 

» 55 ounces; 10th, 75 ounces; 15th, 87 
ounces ; 25th, 100 ounces; 30th, 140 ounces ; 
April 2d, 140 ounces; 6th, 130 ounces; 11th, 
206 ounces ; with an average of 150 ounces a 
day until the 16th of April, when the perito- 
neal cavity was quite free from fluid. The 
resin was then omitted, and the patient was 
ordered fifteen drops of tincture of perchloride 
of iron three times aday. He rapidly regained 
strength. 





On Post-partum Hemorrhage. 


Dr. James Brisbane writes, to the Lancet :— 
About four years ago I had in close succes- 
sion two very bad cases of flooding, which 
yielded, after all other means had failed, to 
perchloride of iron by the “ready method,” 
as described by Dr. Wynn Williams, and of 
which I shall have more to say presently. For 
® couple of years or so after this I made a 
point of carrying a bottle of perchloride of iron 
to every case with me. But when a long series 
of cases—100 or more—are attended without 
a single mishap, a feeling of security is thus 
engendered, and one does not go to every case 
prepared for all emergencies. It was s0 in 
this case, and I can now only lament the loss 
of my patient. I have attended in all upward 
of 1 confinements. These include four 
cases of placenta praevia, several cases of acci- 
dental and numerous cases of post-partum 
hemorrhage, and the above is the first case I 
have lost. In the slighter cases I have found 
the application of cold and the administration 
of ergot suffice to stop the flooding. In more 
severe cases, the introduction of the hand will 
often succeed. Dr. Hamilton, of Falkirk, 
about twelve years ago suggested a method of 


_ restraining post-partum hemorrhage by intro- 


ducing one hand into the vagina and passing 
the fingers behind the uterus into the sulcus 
between the vagina and uterus. Compression 
is thus made from behind, internally, while 
with the other hand compression is kept up 
externally. The uterus is thus held between 
the two hands. But in a short time the hand 
internally becomes so tired that it is impossible 
to keep up pressure for any length of time. 
Nor have I found this a very successful mode 
of keeping the flooding in check. A more 
effectual mode is that suggested by Dr. Gooch, 
viz., to introduce the hand entirely within 
the uterus. The stimulus of the hand will 
often cause it to contract ; and, even if this 
does not occur, the bleeding can be more effec- 
tually controlled by pressing the back of the 
hand against the placental surface of the uter- 
us. I am sure that but for the adoption of 
this method my patient would have sunk in 
one-half the time. A turpentine enema I found 
effectual in two severe cases. 

_ The application of ice externally, and the 
introduction of a lump into the vagina, I have 
not found to fail in more than four cases. In 
these four cases the perchloride of iron was at 
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once successful in arresting the flow. As the 
use of perchloride of iron in post-partum hemor- 
rhage may still, to some extent, be regarded as 
sub judice, every case bearing on the point 
must be looked on as interesting. My expe- 
rience extends to four cases, and in all it acted 
like a charm. It is a most simple and efficient 
mode of treatment. Nothing more is required 
than to a two-ounce bottle of ordinary 
tincture of the muriate of iron. A piece of 
sponge can always be obtained. This is com- 
pressed in the p: of the hand and the iron 

oured on it, and thus it is conveyed up to the 
leeding surface of the uterus, against which 
it is pressed and left in situ. The blood coagu- 
lates, the uterus contracts, and the patient is 
rescued from the most imminent danger. I 
have at my next visit always found the sponge 
in the vagina, nor have I ever seen any bad 
effects follow. This mode of using the iron 
appears to me to fulfill the cito e¢ tuto indica- 
tions much more than Dr. Barnes’ method of 
injection. No time is lost in preparing the 
fluid and getting the injection apparatus in 
readiness; and, further, those objections of 
producing thrombosis, injecting air, etc., are 
obviated. 

All writers on post-partum hemorrhage 
make mention of the rapidity of the pulse after 
delivery as ng @ symptom of grave import, 
as indieative of hemorrhage. But there are 
other conditions of the pulse which I have not 
seen adverted to by any one—viz : Ist, irregu- 
larity: 2d, unusual slowness. Mere rapidity 
of the pulse may be, and often is, present after 
delivery from other causes than hemorrhage— 
from exhaustion, etc. But I have never seen 
this irregularity of pulse—now beating at from 
80 to 90, then ae mounting up to 120 or 
130, then suddenly falling again t» 90 or 100— 
I have never observed this condition except 
where flooding was present. I have, therefore, 
learned to attach far greater importance to 
irregularity than to mere rapidity of the pulse. 
Again, one of the worst cases I ever had was 
where the Feo from beating at its normal 
stendard, 80, suddenly fell to 50. This I have 
observed only in one case. In one or two 
cases the pulse was distinctly intermittent. 
The common injunction given in books on 
midwifery is not to leave a patient when the 
pulse is above 100. But I have often done so, 
provided it is beating steadily; whereas a 
rapid and irregular pulse would have caused 
grave anxiety and solicitude. 





Atheroma. 


At the sitting of the Society of Publie Medi- 
cine (Paris, June 27th), M. Gubler communica- 
ted an interesting paper on arterial atheroma. 
He believes many influences are at work in 
producing this alteration ; whilst the rich in 
their old age are often exempt from it, the 
working class have a great tendency toit. The 
réle of alcohol, as a cause, has been blamed too 
much; the rich drink as much as the poor; 
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alimentation plays a more important part; the 
wealthy have a more succulent and azotized 
diet, whilst the workman eats such vegetables 
as horse-radish and apples, which contain a large 
quantity of calcareous salts. The frequenc 
of atheroma among those who abuse vegetable 
diet is due to these calcareous salts, in virtue of 
— laws. The alge retain the iodine and 

romine they take up in the sea, and from 
analogy, he considers that mineral solutions 
leave their salts in the tissues. Oretification 
especially takes place when the tissues are not 
well nourished ; the middle coat of the arteries 
belongs to this class, and is supported by imbi- 
bition. M. Gubler thinks it worthy of re- 
search to compare the frequency of atheroma 
among peasants living on lime formations, 
and among the rich who adopt a vegetable 
diet. The rarity of atheroma in localities 
pe in silica has been established, whilst Dr. 

blanc has verified its presence in Orleans, 
a lime formation, and Dr. F. Raymond has 
noticed indurated arteries in many young 
monks of the order of Chartreux, who lived 
exclusively on legimes. 


‘ Tests for Adulteration of Oil of Cloves and Oil of 
Pennyroyal. 

Oil of cloves is often adulterated with carbolic 
acid. This may be detected by agitating the 
suspected oil with fifty parts of hot water; 
decant and slowly evaporate the aqueous por- 
tion to a small bulk. Add one drop aqua 
ammonia and a very little chlorinated lime. If 
carbolic acid is present, a green color, chang- 
me a permanent blue, is developed. 

ure oil of cloves congeals into a crystalline 
mass, with total loss of its odor, when 
agitated with an alcoholic solution of potassa. 

Oil of pennyroyal is mixed with oil of pepper- 
mint as an adulterant. To detect this mixture 
I have found the following process very effect- 
ive: Take of— 

BK. Hydrate chloral 3j 
Sulph. acid, C. P., 38s. 

Rub together until a liquid is formed, which 
make clear by adding alcohol, drop by drop. 

Place a few drops of this solution in a watch- 
glass, with an equal amount of the oil, then 
rub together with a glass rod. If oil of penny- 
royal is present, it will turn an olive green, but 
if it is pure oil of peppermint the color will be 
a cherry red. 

27+ oe 
Women Physicians in India. 


An English lady, Lady Anna Gore-Langton, 
writing from India, says:—‘* Nothing is more 
painful than to see the vacant, hopeless, melan- 
choly faces of the adult women; and nothing 
is more wanted than lady doctors, who might 
save Indian women much suffering. Sir Salar 
Jung exerted himself some time back to secure 
a lady doctor for India. He had to send to 
America for one, and she has now a large prac- 
tice among the native women.” 
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Reviews AND Book Notices, 
NOTES ON CURRENT MEDICAL 
LITERATURE. 

——‘ The Art of Propagation ” is a concise 
practical work on the rapid increase and multi- 
plication of stock—amply illustrated. Price, 
prepaid, by mail, fifty cents. Published by 
Jenkins’ Grape and Seedling Nurseries, Wi- 
nona, Columbiana county, Ohio. Send for it, 

and for free catalogue. 

By a special arrangement with the pub- 
lishers, we offer the above work at forty cents 
per copy. 

——Proceedings of the Medical Society of 
the County of Kings. Containing articles as 
follows:—‘*On Aural Therapeutics,” by J. D. 
Rushmon, u.p. ‘ Case of Traumatic Tetanus 
—Recovery,” by G. A. Evans, u.v. “New 
Atomizer for Medicating the Superior Air- 
passages, Vagina and Uterus, and the Eusta- 
chian Tube and Middle Ear,” by W. H. Bur- 
nett, u.p.; and also an interesting pathological 
section. 


" BOOK NOTICES. 


Headaches, their Causes and their Cure. By 
Henry G. Wright, u.p. Seventh edition. 
Philadelphia, Lindsay & Blakiston. 12mo, 
pp. 117.. Price 50 cents. 

An Index of Diseases and their Treatment. By 
Thomas Hawkes Tanner, m.p., F.L. 8. Sec- 
ond edition. Revised by W. H. Broadbent, 
m.D. Philadelphia, Lindsay & Blakiston, 
1877. 1 vol., cloth, 8vo, pp. 432. Price $3. 
These works are so well known from the pre- 

vious editions, that any detailed notice is un- 

necessary. Dr. Wright's little treatise con- 
tains a great deal that is practical, on an affec- 
tion which is very common. 

Dr. Tanner’s Index consists of an alphabeti- 
cal list of diseases, giving under each a very 
condensed synopsis of the etymology of the 
name, the pathology, symptonis, and treatment. 
The matter is so exceedingly abbreviated, from 
two to four diseases being discussed on each 
page, that its main value must be for a student 
preparing for examination, or perhaps to give a 
fill-up to the flagging memory of the practi- 
tioner. 
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THE LEGAL AND PROFESSIONAL RECOGNITION 
OF IRREGULAR PRACTITIONERS. 


The position which irregular professional 
men bear to those who are regular has lately 
been the subject of discussion in several quar- 
ters. 

In this city, a medical officer of a public in- 
stitution for the insane declined to recognize a 
certificate of insanity signed by homeopathic 
physicians and otherwise in due form. The 
refusal led to a series of articles in the daily 
papers, commenting in acrimonious language 
on its supposed grounds. It did, at first sight, 
indeed, appear to have been an example of what 
Talleyrand used to warn his young diplomatic 
friends against—too much zeal. Any institu- 
tion chartered by the State to confer diplomas, 
and held in esteem by the believers in that es- 
pecial theory of medicine, and by its sister in- 
stitutions of similar stripe, should have its 
graduates recognized as doctors of medicine in 
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the eye of the law. Thus it would be unheard 
of for a Health Board to refuse a certificate of 
death from any graduate of any chartered school 
in good standing, no matter what its favorite 
ism. 

But the case in point—that of Dr. Mallen— 
was otherwise. The rules of the Board require 
him, very properly, as the laws of the Common- 
wealth also do, to make a personal examination 
before signing a certificate of insanity, and in 
refusing to do otherwise he simply did his duty. 
It was not his business to certify to the charac- 
ter of other physicians. There is nothing in 
this case that properly involves the question of 
professional relations with homeopathists. A 
physician, in his private practice, may have his 
own ideas of professional ethics, but when he 
holds an official position he is bound to recognize 
everybody. whom the law recognizes as a physi- 
cian, whatever kind of a “ pathist’’ he may be, 
or wherever he got his diploma. 

Yet this is not to open the door to an un- 
bounded license. The Board of Health of New 
York city received, a few weeks ago, a certifi- 
cate of death from a so-called eclectic physician, 
claiming to be a graduate from Buchanan’s in- 
stitution in this city—an institution notorious 
in two continents for its unblushing sale of di- 
plomas. Doubting the standing of such a testi- 
monial, even among the eclectics, the Board 
applied to the Dean of the Eclectic School in 
New York city, who promptly and forcibly-re- 
pudiated any recognition of the diploma, and 
denied that it entitled the bearer to be an eclec- 
tic physician. So the Board felt itself justified 
in declining his certificate. 

Since the establishment of State Examining 
Boards in various commonwealths, the irregu- 
lar practitioner, be he eclectic, botanic, homeo- 
pathic, spiritualistic, Thompsonian, or what not, 
does, if he passes his examination, bear on his 
license to practice the names and approval of 
some of the best regular physicians of his dis- 
trict. This gross abuse has been condemned 
at divers times in these pages. The profession 
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should insist that not merely the possession of 
knowledge qualifies a man or woman to prac- 
tice medicine ; the application of that knowl- 
edge according to what we know to be the true 
scientific principles should be insisted on; and 
should legislatures refuse to acknowledge this 
(as they undoubtedly would), it were better for 
us to cease urging any legislation of the kind, 
and trust to the gradual cultivation of a correct 
public sentiment. 


To effect this latter, nothing is so important 
as a consistent bearing in the regular profession 
itself. There must be no tampering with pro- 
fessors of false doctrines, no consorting and 
consultations with irregular practitioners, noth- 
ing which would convey to the public the belief 
that we give a quasi endorsement to their views. 
Having recognized that in the eye of the law 
they are medical men, it is our duty not to go 
beyond this. 

Especially should care in this direction be 
exercised by those whose positions are promi- 
neat. Instead of feeling that such prominence 
confers immunity from the ethical precepts we 
claim to follow, it should be felt that an in- 
creased respect for them is necessary. 


Yet that such is not the case has been pain- 
fuNy shown recently in this city. A newly 
selected Professor in one of our most distin- 
guished institutions, a man, too, whose name 
is familiar in medical literature, has been ac- 
cused of deliberately and openly consulting 
with homeopathic practitioners, and, we under- 
stand, does not deny the charge, nor pretend 
that it will cease. If either eminence of posi- 
tion or a name with which he inherits honor in 
our profession proves sufficient to shield such 
actien, the profession is playing false to its own 
self-respect, and will richly merit any disgrace 
or discredit which may accrue to it therefrom. 
A scientific journalist is not a custos morum, 
but should the proper tribunal be negligent or 
cowardly, it may become the journalist’s duty 
to enlighten the general professional public as 
to that fact. 


_ Notes and Comments. 
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Notes AND CoMMENTS. 


A New Method of Disinfection. 

The Scientific American states that M. Bos- 
chau has devised a method of disinfection based 
on the continuous and economical production 
of ozone by means of manganese dioxide, which 
is of timely interest. Ordinary light brown wrap- 
ping paper is thinly covered with size, and on 
the latter the pulverized dioxide is sifted, so 
that it forms an adherent layer. It is merely 
necessary to hang the sheets thus prepared in 
the apartment to be disinfected or aerated. M. 
Boschau states that he lined a trunk with paper 
thus prepared, and placed therein some old 
cheese and strong radishes, which he left in the 
receptacle for a fortnight. At the end of that 
period the materials were removed and the lid 
of the trunk quickly shuf. Fifteen minutes 
afterward, on opening the trunk, not the 
slightest odor was perceptible, the ozone given 
off by the dioxide having completely disinfected 
the carbonic and butyric acids produced. The 
inventor proposes to manufacture wall paper, 
prepared in an analogous manner, for use in 
schools, hospitals, etc. 


Causes of Insomnia. 

A lecturer remarks that ordinary cases of in- 
somnia may be divided into three classes—se- 
nile, toxic, and psychical. In the senile form 
of the affection the disorder depends upon de- 
generation of the cerebral arteries, and is diffi- 
cult of cure; in the toxic, upon abuse of alcohol, 
tea, or tobacco, and ceases upon the removal of 
the cause; in the psychical it arises from con- 
tinued and excessive mental strain, grief, anxi- 
ety, worry, etc., and is usually successfully 
treated by full doses of bromides conjoined with 
tincture of ergot and cod-liver oil. If the in- 
somnia be serious, it must be stopped at once by 
hypnotics, preferably by opium. 


Syphilis as a Cause of Aneurism. 


In an able lecture, lately, Mr. S. Messenger 
Bradley remarked that in no class of affections 
is the destructive power of syphilis greater 
than in those of blood vessels; in no class is it 
less seen and more felt; giving rise to few or 
no active symptoms, an arterial lesion often 
exists, which suddenly amnounces itself by the 
rupture or the dilatation of the vessel affected, 
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hemorrhage (probably cerebral), or an aneu- 
rismal tumor, as the case may be, being the 
result. The influence of syphilis upon the 
veins is less, indeed, is little understood ; but, 
doubtless, it is here, as elsewhere, potent for 
mischief, and in all probability a syphilitic 
phlebitis is a common precursor of the syphil- 
itic ulceration of the legs which we so often 
see. The action of the poison upon the arterial 
system has been carefully studied ; in the first 
place, it gives rise to a localized arteritis, and 
the exudation being absorbed, an atheromatous 
patch is left, which so weakens the vessel as to 
determine either its rupture or its yielding. It 
is probably not too much to affirm that fifty 
per cent. of all cases of aneurism met with in 
adult life are due to the poison of syphilis. 


Treatment of Sunstroke. é. 

Considerable attention has been excited ip 
England by the recommendation of an engi- 
neer, Mr. Smeaton, to treat sunstroke by hot 
applications. “Coup de soleil (he says) isa 
species of heat-bite, strictly analogous to frost- 
bite, and subject to the same curative laws. It 
is caused by heat and should be cured by heat, 
although not by the heat in the precise form 
which caused sunstroke.”” And he is con- 
vinced that the proper treatment of this affec- 
tion “is the immediate application of sub- 
stances capable of absorbing redundant heat 
from the system rapidly, and, by counter-irri- 
tation or otherwise, attracting a portion of it to 
some organ not so delicately related to the 
centre of vital force as the brain is.” 

If our readers will look at the Reporrer, 
October, 1868, they will find this suggestion 
was long since anticipated by an American phy- 
sician, Dr. Heron, of Cincinnati. 


A Daring Therapeutist. 

At a late meeting of the Massachusetts Den- 
tal Society, Dr. Waters, of Salem, stated that 
bicarbonate of soda, such as used for cooking 
purposes, or any other alkali in neutral form, 
would afford instantaneous cessation of pain 
from the severest burns or scalds, and would 
cure such injuries in a few hours. Dipping a 
sponge into boiling water, the Doctor squeezed 
it over his right wrist, producing a severe 
seald around his arm and some two inches 
in width. Then, despite the suffering occasion- 
ed, he applied the scalding water to his wrist 
for half a minute. Bicarbonate of soda was 
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at once dusted over the surface, a wet cloth 
applied, and the pain, the experimenter stated, 
was almost instantly deadened. Although 
the wound was of a nature to be open and pain- 
ful for a considerable time, on the day follow- 
ing the single application of the soda the less 
injured portion was practically healed, only a 
slight discoloration of the flesh being percepti- 
ble. The severer wound, in a few days, with 
no other treatment than a wet cloth kept over 
it, showed every sign of rapid healing. 


Saccharated Calomel. 

The Medical Press, and Circular calls atten- 
tion to the fact that when calomel, in powder, 
is mixed with powdered white sugar or mag- 
nesia, it forms in twenty four-hours a corrosive 
sublimate. 

Several years ago the Reporter contained 
an article to the same effect. 

On the other hand, Carl Bernadi, pharmacien, 
Milan (Bulletin Pharm. de Pietro Viscardi, 
October, 1876), has made numerous experi- 
ments, and concluded that the poisoning was 
not due to the formation of corrosive sublimate, 
but to the impurity of the calomel employed. 

Further experiments are necessary to settle 
this point, and they will not certainly be very 
difficult. 

Calomel, fortunately, may be given in various 
other ways, as by simply putting on the tongue 
without any mixture. 


Emetics and Purges. 

The British Medical Journal states that Dr. 
Dowse, of the London Sick Asylum, has im- 
plicit faith in what he calls the revulsive treat- 
ment of disease ; and, although he admits that 
it is as old as the hills, yet he considers it to be 
of the utmost value. It appears to be his 
common practice to administer emetics and 
purges, and in cases where it would have been 
thought heterodox fifteen or twenty years ago. 
The emetic is composed of one scruple of ipe- 
cacuanha and half a grain of tartar emetic, 
the purge of half a drachm of compound 
scammony powder and two grains of calomel, 
to be given three hours after the emetic. He 
denies that this emetic is a depressant ; on the 
contrary, it relieves depression by its revulsive 
action in eliminating morbid material and 
stimulating healthy glandular secretion. He 
always commences the treatment of erysipelas 
in this manner, even in its severest form, with 
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the most beneficial results, and out of many 
hundred of cases the success has been universal. 
In his opinion, it materially lessens the tendency 
to pyzemia. 


CoRRESPONDENCE. 


Dilatation of the Cervix Uteri. 
Ep. Mep. anv Sura. Reporter :— 

In an article upon the “ Dilatation of the 
Cervix Uteri,” published in the Philadelphia 
Medical Times és uly 8th, 1876), I called atten- 
tim to what may be considered a perfectly safe 
and reliable method of’ dilatation, This is 
accomplished by the use of an instrument 

devised by my 
friend and col- 
league, Dr. 
Joseph A. Me- 
Ferran, which 
consists of a small 
metallic tube 
holding upon its 
perforated ex- 
tremity a sponge 
tent that is com- 
pletely enveloped 
by an easy fitting 
cap of thin india- 
rubber. The rub- 
ber, while permit- 
ting the sponge 
to dilate to its 
fullest extent, 
prevents it from 
absorbing fluids 
from the canal, 
and protects the 
cervical mucous 
membrane from 
abrasions. 
Water reaches the sponge through the tube, 
which has upon its vaginal extremity a 
rubber ball for a reservoir. By gentle pres- 
suré upon this ball, and the use of a small stop- 
cock, the tube is kept filled with water, which 
reaches the sponge through the perforations 
referred to. 

This little instrument, which bears the name 
of McFerran’s Uterine Dilator,” has been fairly 
tested, and its value will be highly appreciated 
by those members of the profession who are 
familiar with the unavoidable dangers often 
attendant upon the use of the sponge tent as it 
is ordinarily employed. 

l again call attention to the doctor’s inven- 
tion, with the hope that it will come into general 
use. Messrs. Leech & Greene, of Boston, are 
now manufacturing these instruments. Those 
received by myself have been elegantly made 
and answered their purpose admirably. 

Respectfully yours, 
Taeovore H. Seyrerr, m. p , 
Physician to the Gynecological Hospital. 


Correspondence. 
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Queen’s Hospital College. 


Ep. Mep. anv Sura. Reporter :— 

In the current number of the Reporter I 
observe that Dr. Sayre has visited, during his 
sojourn in England, Queen’s Hospital and Col- 
lege (my alma mater), of Birmingham, and in 
the theatre thereof addressed both the Faculty 
and students, and was afterward entertained 
at breakfast by Mr. James F. West, the Senior 
Surgeon. May I be allowed to inform you that 
Mr. J. F. West and Mr. Furnieux Jordan are 
two of the most accomplished surgeons in the 
Midland counties of England, and both former 
students of Queen’s College and Hospital, the 
former gentleman having been for several years, 
during my residence therein, House Surgeon. 
Both gentlemen being gifted with. fine oratorical 
powers, are magnificent teachers and lecturers 
of the Divine Art; and if any gentleman or 
gentlemen in England could give a hearty wel- 
come, both in words and deed, it is those already 
mentioned. I may also inform Phe before clos- 
ing, that this Hospital and College was the 
adopted home of the late lamented Dr. Alexan- 
der Fleming, of aconite fame; also William 
Sands Vox, the founder of the joint institutions, 
and Mr. Langston Parker, whose well-known 
works on syphilis are still read by thousands. 
Many other well-known physicians and sur- 
geons have graced the wards by their presence, 
and many are the words of encouragement and 
advice I have received beneath its roof from all 
the gentlemen herein mentioned ; and I feel 
justly proud to know that the gentlemen spoken 
of have honored themselves and the noble 
Queen’s Hospital, by honoring one of America’s 
greatest surgeons. Respectfully yours, 

Cuas. C. CRANMER, M.D. 

Saratoga, August 29th, 1877. 


Nitrite of Amyl in Ague. 
Ep. Mep. anv Sure. Reporter :— 

Having noticed an article by Rufus K. Hin- 
ton, M.D., in the Reporter of April 28th, 1877, 
with regard to the use of nitrite of amyl as an 
abortive remedy in the cold stage of intermit- 
tent, I determined to make use of it the first 
opportunity that presented itself. August 17th, 
about 5 o’clock p.m., R. N. 8. came into my 
office in a violent chill, which had been on 
about fifteen minutes. 1 at once administered, 
by inhalation, ten drops of the nitrite, and re- 
peated it in about five minutes. In a little more 
than five minutes from the administration of the 
first dose the face became flushed and hot, and 
in fifteen minutes more a complete reaction had 
taken place, the chill having entirely passed off. 
I then gave 20 grains sulph. quinia, which was 
retained for one hour. The following day I 
gave 2U grains more of the quinia, in four equal 
doses. § far as I know, he has not had a re- 
turn of the chills. I believe that if the amyl 
could be given as soon as the first symptoms of 
the chill presented themselves, the chill would 
be aborted, and that no fever would follow. 





Sept. 15, 1877.| 


But one peculiar feature of the case was, that 
at two o’clock a.m., following morning. he had 
another chill, nearly or quite as severe as the 
first, with fever, etc., following, but felt all right 
at nine o’clock a.m. The question in my mind 
is, would he have had the second chill if the 
amyl had not been administered? Would be 
pleased to hear from some one else upon that 

int. . V. Breese, m.D. 

Howell, Livingston Co., Mich., Aug. 28, 1877. 


News AND MIscELLANY. 


Jefferson College Hospital. 


The new hospital building of the Jefferson 
Medical College, on Sansom street, above Tenth, 
was opened last week for the first time, for the 
reception of patients. 

The hospital, as we have before said, is built 
of pressed brick, and is fire-proof, being five 
stories in height, with a frontage of 107 feet on 
Sansom street and a depth of 106 feet. The 
interior is finished with all the necessary 
modern improvements incident to a hospital for 
the sick and wounded. A feature of the 
premises is the eye department, where, among 
other conveniences, is a room so artanged that 
any degree of light, or, if requisite, dense 
darkness, can be obtained by the operator. 

On the first floor is the lecture-room, circular 
in form, with seats extending around its entire 
circumference, tier rising upon tier, at a very 
steep angle, and reaching to the second floor. 
In the centre is a table for the subject on which 
the lecturer is instructing the students. On 
the second floor are the receiving ward, visitors’ 
room, septic ward, female ward, with four beds, 
continuation of the eye ward, with four beds, 
and an operating-room, fully equipped. The 
men’s medical ward is on the third floor, with 
thirteen beds, and the men’s surgical ward, with 
sixteen beds, while the fourth floor is devoted 
to the women’s medical and surgical wards, 
with twenty-nine beds. On the fifth floor are 
ten rooms for paying patients, all finely fur- 
nished and situated in a cheerful and quiet part 
of the building. 

The arrangements throughout, for heating, 
ventilation, etc., are excellent, and in every way 
suited for the purposes intended. Perfect com- 
munication is obtained by bells, speaking tubes, 
and the like, with the different wards and the 
rooms of the physicians and nurses. 


The Dental Convention. 


The American Dental Convention met at 
Oakland, Md., August 15th-17th. The follow- 
ing officers of the Convention were elected for 
the ensuing year: President, Dr. Jonathan 
Taft, of Cincinnati; Vice President, J. R. Walk- 
er, of New Orleans; Treasurer, J. G. Ambler; 
Secretary, Ambler Tees. 

The following are the officers of the Mary- 
land and District of Columbia Association : 
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President, B. Coy, of Baltimore; Vice-Presi- 
dent, J. Curtis Smyth, of Washington; Treas- 
urer, H. P. Noble, of Washington ; Secretary, 
M. W. Foster. 

After passing a vote of thanks to the people 
of Oakland, and to M. W. Lembert, of Oak- 
land, the Convention adjourned to meet at 
gga on the second Tuesday in August, 

18, ' 


The Alkaloids of Quinia. 


The Supervising General of the Marine Hos- 
pital Service has issued a circular letter to the 
medical officers of that branch of the Treasury, 
in which he calls their attention to the extra- 
ordinary increase in the market price of sul- 
phate of quinia, and at the same time alludes 
to the success attending the employment of the 
other alkaloids of the bark. 

In the year 1866 the Madras Government 
appointed a Medical Commission to test the 
respective efficacy, in the treatment of fevers, 
of quinine, quinidine, cinchonine and cinchoni- 
dine, and the remedial value of these four alka- 
loids, as deduced from their experiments, is 
shown by the following statement :— 
Quinidine, ratio of failure per 1000 cases, 6 
Cinchonidine, © * “ “8 4“ 4 10 
Quinine - 7 
Cinchonine, > eee 1. oe 23 

The preparation known as cincho-quinine 
contains these alkaloids, and the combination 
is said to have proved quite an efficacious one. 
One good — about it is its price, which is 
materially lower than that of quinine. 


** Sex in Industry.” 


The St. Louis Globe-Democrat hits thus 
strongly at some medical theorists :—Some of 
the most eminent medical specialists who have 
given most attention to the study of the question, 
insist that it is not safe to allow women to be 
doctors, or lawyers, or even teachers ; that it is 
cruelty to women to allow them to aspire to oc- 
cupations for which they are unsuited. The 
theory is good, but the learned medico who 
defends it has no hesitation in making his cook 
stand over a blazing fire thirty-one days in a 
month of August, and keeps his washerwoman 
bending over the tub six days in the week. 
Perhaps if the women were fairly treated, if 
they were paid for their work as much as it was 
honestly worth, and were excluded from no 
work that they were fitted to do, there might be 
fewer of them breaking down under the drad- 
gery of hard work for 365 days in the year, and 
more of them living in comfort. 


Yellow Fever in New York. 


Robert Leitch, a Scotchman, just arrived from 
Florida, died in the New York Hospital on Sat- 
urday night, September Ist, of yellow fever. 
The health authorities at once disinfected his 
lodgings, and took all other necessary precau- 
tions. 
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An Anti-tobacco Society. 


A society of anti-tobacconists, recently es- 
tablished in Paris, propose to bestow a number 
of premiums, varying in amount from 100 to 
300 francs, together -with medals of honor— 
first, for the best essay addressed to the young 
on the dangers of the premature use of tobacco ; 
next, for the most extensive collection of inter- 
esting and hitherto unpublished remarks, to be 
drawn up by a medical man, on the diseases 
directly or indirectly caused by smoking ; and 
finally, for the best essay on the moral and 
physical influence of tobacco on civilians and 
soldiers, and on students in public and private 
schools. 


Items. 


—Mr. and Mrs. Scovel (Marcia Rosevelt) 
have gone to Mont Dor, in the south of France, 
on the recommendation of Maurice Strakosch, 
who considers it a great place to restore the re- 
laxed sore throat from which most vocalists 
suffer, and which is now troubling Mr. Scovel. 


—An exchange thinks if it is true that cuca 
will cure bashfulness, let the stuff be declared 
contraband. What this country needs just now 
is four or five bashful men and women. 


Military Surgery in Turkey. 


A correspondent of the British Medical Jour- 
nal says, of the Turkish hospitals at Erzeroum, 
not a single amputation, beyond that of a 
finger, had been performed ; and the authorities 
seemed to have utterly discouraged all operative 
interference on the part of the surgeons here. 
The reason for this was, as was positively ad- 
mitted to me by the most incompetent principal 
medical officer it has ever been my lot to come 
across, that the Government has to pension 
every man who loses a limb in the military 
service, and that it is better to let them die than 
to recover to be useless to themselves and their 
country. The cases of utter neglect and bad 
treatment were everywhere so apparent that it 
would be useless to particularize; but I can 
truly say that the “real atrocities ” of this war 
may be found in the military hospitals. This 
establishment we took over as an “ English 
hospital” on Sunday, July 15th, and plenty of 
work there was. Almost every wound of any 
serious importance was in a gangrenous condi- 
tion, and it was somewhat hard to pick out 
cases for immediate operation. 

The Daily News correspondent telegraphs 
from Biela: The Russian army begins to suffer 
in health, owing, in some corps to irregular 
rations, in others to hard marching, in all to 
heat; but the greatest predisposing cause is the 
total neglect of all sanitary precautions. They 
never bury dead horses, or oxen, or the entrails 
of slaughtered cattle. They never dream, seem- 
ingly, of the wisdom of the latrine system. The 
result is a general tainting of the air, which 

isons men predisposed to fall ill by reason of 

assitude from over-fatigue or long abstinence 
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from food, although men in stalwart health 
—- Their wounded are also suffering very 
much. 


Deaths in Hospital in Paris and London. 


Of the deaths of Paris, one-third occur in the 
public hospitals; while in London only one of 
every nineteen takes place in these institutions. 
Two causes, however, account for this. The 
difference in climate, no doubt, has much to do 
with these peculiarities of the two races; but 
more than this is the great difference in which 
these institutions are regarded in the two cities, 
and the vast dissimilarity in their management. 
The Parisian loves the hospital, be he rich or 
poor. If of the former, he rs freely of his 
means toward its support; if of the latter, he 
looks forward to it as a safe refuge when his 
days are to end by disease and suffering, when 
his every want will be ministered unto by the 
gentle hand of the patient sister of charity, and 
where his soul can leave its earthly tenement 
in peace with God and man. The Londoner, on 
the contrary, regards these institutions as a 
dernier ressort for the outcasts and unfortu- 
nates of society, and gives to them as a matter 
of necessity or duty. 

————__> @> 


OBITUARY. 


w DR. JESSE R. BURDEN. 
PHILADELPHIA HOSPITAL, Sept. 4th, 1877. 

At an appointed meeting of the Obstetrical Staff 
of the Philadelphia Hospital, held September 4th, 
1877, in consequence of the decease of Jesse R, Bur- 
den, M. D., the following preambie and resolutions 
were adopted :— 

WHEREAS, in the dispensation of an all-wise 
Providence, our colleague, Jesse R. Burden, has 
been taken from us by death, therefore 

Resolved, That in his decease we recognize the 
loss of a friend whose genial manners, cordial 
sympathy and many social qua'ities endeared him 
to all his associates, 

Resolved, That the hospital and the profession 
have lost in him one whose marked abilities, un- 
tiring zeal and constant devotion eminently fitted 
him for the responsible duties devolving upon him, 

Resolved, That our heartfelt sympathies are ten- 
dered his bereaved family, whose relations to the 
deceased have been so suddenly sundered by this 
sad dispensation. 3 

Resolved, That a copy of these resolutions be pre- 
sented to his family, and that they be published in 
the Ledger and Day, and in the medical journals of 
this city. 


EDWARD L. DUER, M. D., 
W. A. WARDER, §M. D., \ Commitee. 
M. D. MUSSER, M. D., 


<a> 


DEATHS. 


BAUMAN.—Isaac New'on Bauman, son of Dr. J. 
E. and Ada M, Bauman, of Telford, Pa., died sud- 
denly, ofsurstroke, on August 28th, 1877, aged 8 years, 
4 months and 24 days. i 

CrossLey.—In Princeton, Ills., August 29th, 1877, 
pais W. Crossley, M. D., aged 39 years and 6 
months. 








